i, FILEU SR 4 44907 STANDARD CERTIFICATE OF DEATH 0.2 3.2.8-9-

alfars
fic Ragistration District No. JS'Z ............... Primary Registration District No. . 4&f82 L dp .. Registrar's No. £ /./
rvics ) 4 |
lﬁr 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruosidencs hélore
0 o. COUNTY a. STAT b. COUNTY odmission)
3 ' Taney "Missouri Taney
056 b. Ccl'TY (If outside :orpcfure limits, give TOWNSHIP only} | Inside Limits €. Cé"l;f Inside Limits
Y Ne O
TOWN Forsyth g Ne Towv  FPoravth Jple @ Yesff woo
. FULL NAME OF (If NOT; i * |
e PO A Ol'\? { in ho spital, give location}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm |
H INsTITUTION _Porsyth 3yrs ADDRESS  Horgyth YosO NoO
@ », —et o) o
H 3. NAME OF Firat Aiddie Last 4. DATE Month Dap Yeer |
[+ DECEASED : oF . |
3 (vpe o prine) S EUGENE BURTON 0 June 5,1957 |
3 5 SEX 6. COLOR OR RACE |7 MapRiED [) NEVER MARRIEG ]| & DATE OF BIRTH 9. AGE (In years | I UNDER'S YEAR IF UNDER 24 RS,
; é tast birthday) {Montha | Do | Hours I Min.
2 white | wooweoD  oworte ch 15,191 }3 2 20
o ‘110a. USUAL OCCUPATION (Give kind of work done [106. KINDG OF BUSINESS OR INDUSTRY {11, PLACE an‘y wdata:ewcoumm 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retived) /
-
c B _____none 111 UaSaAs
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, }
]
T 9 Thomas L Burton Martha Badengar
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknown) UIf wes, give war or dates of service)
W .
g yos W W2 8- 111a T11
5 18. CAUSE OF GEATH [Enter only one cause per line for (a), (), and (¢}, ] - INTERVAL BETWEEN
u u;J PART |, DEATH WAS CAUSED BY: g O h/ ONSET AND DEATH
% 4 IMMEDIATE CAUSE (a) w et
£ >
[ o
- Conditiona, if any T0 (b g: :;‘ - &. ‘y\—%"‘—"—; insta_ﬂ:__
B g whick gave rise fo DUE TO {b)
S & adbove cause (6), I
5 = stafing the under-
S = > lying cause leat. DUE TO (¢)
[+ o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{d) o |19 WAS AUTOPSY
- © e 5 g/ PERFORMED}
o
2 ¥ S ves [J no ﬁ
_9 ; e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Eafer nature of injury in Part I or Part Il of item 18.) i
] & (M (W] O
= < [¥) .
t 3 21 TWE OF  Hour * Month, Day, Year
] N INJURY  aom. | . . . i
v E p.m. o
2 g & | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g.. in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
4 w ' WHILE AT " -NOT WHILE [~ farm, factory, streel, office bidg., ete.) m
ia WORK AT WORK Foravth Taney issourl
- 21, Jattended the deceased !rom 6 ;- ;7 6- ;" 7 and last saw hh‘ alive on LB L]
) E Death occurred at m on the darJ‘ltntnd above; and to the best of my knowisdga. from the causes srated.
o Za. 8§ e (chm or il 'zzb. Aoom:ss w )z T TE 51 NED
‘_J ‘R ? r
23g. BURIAL, CREMATION, [23. DATE - | 23¢c. NAME OF CEMETERY oi\fnzmmn\f 23d. LoCATION (City, town, or county) {State)

“Burlat’ | 6-7-57 Nathional 'Gemetery Spri&gfieldj.mo

24 ru’% :Aoonsss / DyBY LOCAL REG. GISFRAR'S 51 j

O lLlcons-d Embc!mor 2 Statement on Rtv.ru Side

-~ diseases in
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- - STATEMENT BY'LICENSED EMBALMER

N . et . % - .
w ar e R de wmE - o -

1 hereby certlfy that the body whose name is recorded on the reverse s1de of this certificate was erx

.byme, orby ............ e e eeaee et eeaaaaaeanas R O S Student Embalmer No........

working under my personal supervision..

Student......cooeinie e Signed...

e - ST o T s EINREE P. O. Address

- L . - . .‘,"-

Al y 'y
.t "to comply with the above const1tutes grounds for revocation of hcense) S et

If embalmeéd by a STUDENT, he also shall sign in his OWN handwntlng. _ .
If this body is not, embalmed fact should be so stated above. R ’ . ;

., . Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER m'\hls*OWN HAN];)WRITING



